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. ' ' COVER LETTER

. * o 3 - -
TO: Registration Section k :
Division of Corporations

CALILLA MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business n Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

ANA C. HARRIS. ESQ.

Name of Person

LAW OFFICE OF ANA C. HARRIS, ESQ.

Firm/Company R o=
RYS0 SW 74 CT. : & H
Address Lo
x
MIAML FLORIDA, 33156 g =
. - Lt

City/State and Zip Code -

: oo e

¥

anaharris@anaharrisiaw . com

E-mail address: (1o be used for future annual report netification)
For further information concerning this matter, please call:

Ana Harnis 305

at ( )
Name of Contact Person Area Code

667-8123

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corparations
Registration Section

Clifton Building

2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is a check tor the following amount:

$125.00 Filing Fee L $130.00 Filing Fee & L $155.00 Filing Fee &[] $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



*

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
CALILLA MANAGEMENT. LLC

(Name of Forcign Limited Laability Company: must mciude “Limtted Liability Company,” "L1.C.." or *LLC.™

]

(If narme unavaitable. cnter altemate name adepted for the purpese of transacting business in Flurida, The alternate name must inchade “Limited Liabnlity Company,” ~1.L.C.7or "LIC.T)

DELAWARE
2. 3.
- {lurisdiction under the aw of which foresgn limuted habiiny company is organized) LFEl number, 1f applicable)
4,
(Dale irsl transacted business in Florida. 1f prior to registration. )
(See sections 605, 0904 & 6050905, F.S. to determine penalty liabiliyy
13230 SW 132nd Ave B-18 samce
{Sueet Address of Frincipal Office) (Ma:ling Address) . ~a
. . . Con
Miami. FL 33186 =
- =
B
“hom
_— -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TUEe 2

Omar Sixto
Name:

13230 SW 132nd Ave B-18
Office Address:

Miami 33186
. Florida
City) (Zap coxled

Registered agent's acceptance:

Having been named as registered agent and to acgept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept f" pointment as registered agent and agree (o act in this capacity, I further agree
to comply with the provisions of all statutes relativelto the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn us registered agent, »

|

\j (Regstered agent’s signatyre)




L)

8. The namw. title or capacity and address of the person(s) who hasthave authorty to manage is/are:
Title or Capacity:

Name and Address:

Manager

Omar Sixto

13230 SW 132nd Ave B-18

Miami. Flonda 33186

(Usc attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the certificate is in a foreign language, a transiation of the centificate under oath

10. This document is cxecuted in accordance with section 605.0203 fl\ (b). Florida Siautes.  am awarc that any false information
submitted in a document 1o the Department of State constitutes a thi

i

Siynal v

uthonzed person
OMAR SIXTO

degree felony as provided for ins.817.153. F.S.

Tvped or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALILLA MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALILLA
MANAGEMENT, LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. ?020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVﬁEbEEN;-

PAID TO DATE. .

[l

R}

Authentication: 203211622
Date: 05-14-21

3375736 8300
SR# 20211780343

You may verify this certificate online at corp.delaware.gov/authver.shtmi




